LAO/TWHA Memorandum of Understanding Update, Jan 2004

(Verbal agreement – Written is pending)

G.10 Specialty Referral Management 

G.10.a. Contract References: C-2(a)(2)b, C-2a(2)c, D-3d(4), C-3d (22), and TriWest Task II C.5.5.1.3. 

G.10b Chronology

G.10.b(1). Electronic Referrals:  If an MTF has access to the electronic referrals system, Consult Tracking System (CHCS), electronic referrals will be used. (E-mail transactions will not be used for referrals). Referrals shall be processed IAW procedures established in Contract Section C-3d(7) and agreed to between the MTF and the local TSC.  The one day/five day processing standards described in Contract paragraphs C-3d(7)(f) and (g) shall begin when the referral is date/time stamped at the TSC or any other TriWest/MBC contact.  

G.10.b(2).  Non-electronic Referrals:  Referrals shall be processed when they are first received, and the TSC shall immediately take action on the referral in accordance with Contract Section C-3d(7).  The one day/five day processing standards described in Contract paragraphs C-3d(7)(f) and (g) shall begin when the referral is date/time stamped at the TSC or any other TriWest/MBC contact.  All referrals sent to a TSC will have complete demographic information to include name, sponsor SSN, beneficiary status, unit, mailing address, and current telephone number and will include sufficient clinical information to accurately identify the requested service(s).  

G.10.c.  Referrals for Active Duty Personnel:  Each MTF will provide the Contractor in writing, the name of the MTF Commander’s designee and alternate, who has authority to approve expenditures for the Supplemental Health Care Program (SHCP).  If a network/non-network provider requests additional services beyond what is specified in the original SHCP authorization, the TSC will forward the request with clinical documentation and Utilization Review, if required, to the MTF SHCP POC for review and approval.  SHCP referrals are approved by an appropriate MTF authorizing agent prior to processing the referral to civilian network/non-network providers.  All referrals determined by the MTF will have complete demographic information to include name, sponsor SSN, beneficiary status, unit, mailing address, and current telephone number, and will include sufficient clinical information to accurately identify the requested service(s). 

G.10.d. Referral Authorization/Approval Determinations:  The TSC will enter determinations into CHCS, as an additional review screen comment for referrals determined at the TSC.  Provider name will be included if this is known.  For MTF prime enrollees, all determinations made by TriWest/MBC will be forwarded to the MTF referral centers with clinical support documentation attached. Referral determinations will be entered into the clinical results tracking database by the MTF referrals management staff.  

G.10.e.  Clinical Results:  Any clinical result received at the TSC from network providers will be forwarded to the MTF referral center. The MTF referral center staff closes out the referral in CHCS by a final note in the review screen and/or the database, stamps the results and forwards to the PCM and referring provider, who forwards all results to the medical records department.  If the provider or medical record staff do not see the referral management stamp on the clinical results, the results are sent to the MTF referral center.  

G.10.f.  No Clinical Results (MCSC Surveillance Process by the MTF/LAO): The MTF referral center staff will confirm the appointment was kept for any referral without results no later than 60 days after referral was sent.  If the appt was kept and no results returned, the MTF will also request results are sent and provide 10 days in which to receive the results. Results of calls (kept, no-show, or cancelled) will be annotated in the database.  The MTF will have a process addressed in the MTF MOU or the CAEC meeting minutes to demonstrate validity of the database.  The MTF will forward to the TSC the provider specific information identifying all referrals without results.  The TSC will forward this information to Provider Services who will contact the designated providers and remind them of the requirement to provide a timely consult report.  Any portion of the MTF-provided information that identifies missing behavioral health reports will be forwarded to MBC by the TSC.  MBC, in turn, will contact their providers and remind them of the requirement to provide a timely consult report.

G.10.g. TRICARE Plus/TFL Referrals:  The contractor will provide assistance only if the beneficiary calls or visits the TSC, in which case assistance in making an appointment, if necessary, will be provided.  If the patient calls in, TriWest will bring up the consult in CHCS to clarify the needed services. 

G.11.  Mental Health Provider/Merit Behavioral Care (MBC)/MTF Communications.

G.11.a.  Referral Feedback to MTF:  When an MTF PCM refers a patient for mental health services, the TSC will input a note in the CHAMPUS Regional Intermediary System (CRIS) indicating that a referral has been made, and then fax the referral to MBC. Confirmation of fax receipt will be recorded. MBC will fax the referral back to the PCM with the name of the provider seen and date of appointment to the confidential fax number identified for each MTF.  If, after three attempts to confirm the provider and appt date with the beneficiary there is no contact, MBC will document this on the referral and fax it back to the MTF confidential fax number.  Since the first eight visits do not require authorization, an authorization number will not be included.  Sixty days from the referral date, the MTF referrals manager will contact the provider given by MBC for any referrals which have no results returned.  Referrals which had a subsequent refusal for clinical information release by the beneficiary will be annotated so and closed in CHCS, while those that did give consent but have no records forwarded will be left open in the database and forwarded to TriWest/MBC for MBC’s intervention.  

G.11.b.  PCM Communication Form:  TriWest/MBC will ensure that all new network and non-network mental health providers are oriented to and encouraged to use the TRICARE PCM Communication Form (Exhibits G-3 and G-4).  TriWest/MBC will ensure that the use and process of this form is included in MTF clinical staff orientation.  The MTF will ensure MTF providers have this form available to complete with their patients at the time of referral to mental health services if the provider is known.  If the provider is not known at the time of referral, the MTF will provide a blank PCM Communication form emphasizing its importance.   Per OPM Chap 7, Sec 2, 2.2, mental health providers are required to request a release of information to send clinical notes to the PCM.  If the patient refuses to sign, the provider will not release clinical notes due to confidentiality laws.  If the beneficiary gives consent for clinical information release, the consult results will be faxed by the mental health provider’s office to the confidential fax number identified for each MTF. 
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